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INTRODUCTION 

The  purpose  of  this  pamphlet  is  to  provide  information 
to  employers  who  are  insured  by  the  State  Compensa- 
tion Mutual  Insurance  Fund  (State  Fund). 

The  coverage  requirements  and  exceptions,  reporting 
requirements,  penalties  and  benefits  information  apply 
to  all  Montana  employers  regardless  of  insurer. 

COVERAGE  REQUIREMENTS 

Workers'  compensation  insurance  is  a  legislative  man- 
dated insurance  requirement  which  provides  compensa- 
tion and  medical  benefits  to  workers  injured  on  the  job. 
An  employer  who  properly  carries  the  insurance  is  pro- 
tected from  legal  action  for  damages  for  work  related  in- 
juries suffered  by  its  workers.  Neither  general  liability 
nor  health  and  accident  insurance  are  substitutes  for 
workers'  compensation  insurance.  The  Workers'  Com- 
pensation Act  of  Montana,  with  limited  exceptions,  re- 
quires all  employers  to  cover  their  full-time,  part-time, 
seasonal  or  occasional  workers  with  workers'  compensa- 
tion insurance. 

EXCEPTIONS 

The  following  employments  do  not  require  coverage: 

1)  employees  covered  by  Federal  compensation  laws, 

2)  sole  proprietors  or  working  members  of  a  partner- 
ship, 

3)  dependent  family  member  employees  who  may  be 
claimed  as  exemptions  by  the  employer  for  Federal 
income  tax  purposes  (applies  to  proprietorships 
and  partnerships  only  -  spouses  are  employees,  not 
dependents), 

4)  household  or  domestic  employees, 

5)  casual  employees  (employees  who  do  not  work  in 
the  usual  course  of  the  employer's  business  opera- 
tion), 

6)  persons  working  in  return  for  aid  or  sustenance 
only, 

7)  volunteer  workers  (except  air  search  and  rescue 
volunteers  employed  by  the  Montana  Department 
of  Transportation,  volunteer  reserve  or  auxiliary  of- 
ficers providing  services  to  a  local  law  enforcement 
agency  and  volunteer  firefighters  providing  service 
to  an  incorporated  city  or  town), 

8)  school  amateur  athletic  officials  (except  those  oth- 
erwise employed  by  a  school  district), 


9)  licensed  real  estate  brokers  or  salespersons, 

10)  direct  home  sellers  of  consumer  products, 

11)  newspaper  carriers  who  deliver  newspapers  singly  or  in 
bundles  as  their  main  duty  and  have  acknowledged  non- 
coverage  in  writing, 

12)  free-lance  correspondents  who  submit  articles  or  photos 
for  publication,  are  paid  per  item  and  have  acknowl- 
edged non-coverage  in  writing, 

13)  licensed  barbers  or  cosmetologists  who  contract  with 
cosmetology  establishments  and  have  acknowledged 
non-coverage  in  writing,  and 

14)  corporate  officers  who  have  rejected  coverage  or  do  not 
reside  and  do  not  work  in  Montana. 

Independent  contractors  may  apply  to  the  Montana  Depart- 
ment of  Labor  and  Industry  (DLI)  for  exemption  from  cover- 
age. 

Also,  the  Montana  Attorney  General  has  ruled  that  Indian  em- 
ployers operating  exclusively  on  Indian  reservations  are  not 
required  to  carry  workers'  compensation  insurance  for  any  of 
their  employees.  If  an  Indian  employer  provides  coverage 
through  State  Fund,  the  policy  covers  all  employees. 

PREMIUM  PAYMENTS 

Employers  pay  the  insurance  premiums  based  on  a  percent- 
age of  workers'  wages.  The  law  prohibits  employers  from 
deducting  or  obtaining  any  part  of  the  premium  from  work- 
ers. 

REPORTING  REQUIREMENTS 

INJURED  WORKERS  —  Workers  have  two  reporting  require- 
ments: 1)  they  must  notify  the  employer  of  the  work  related 
injury  within  30  days  of  its  occurrence;  and  2)  submit  a  claim 
for  compensation  to  the  State  Fund  employer  or  the  DLI 
within  12  months  of  the  accident. 

This  should  be  done  for  all  injuries  in  order  to  protect  the 
worker's  right  to  benefits  in  the  event  a  seemingly  minor  in- 
jury develops  into  a  more  serious  condition. 

EMPLOYERS  —  Employers  must  report  every  work  related  in- 
jury to  the  State  Fund  within  6  days  of  notice  of  injury.  This 
report  must  be  submitted  even  though  the  employer  ques- 
tions whether  the  reported  accident  is  work  related.  The 
form  provides  space  for  the  employer  to  fully  explain  all  con- 
ditions concerning  the  injury.  Employer  and  worker  report- 
ing forms  are  provided  by  the  State  Fund. 


PENALTIES 

Severe  penalties  can  be  assessed  by  the  DLI  against  an  em- 
ployer who  does  not  carry  workers'  compensation  cover- 
age on  workers  who  are  not  exempt  from  the  coverage  re- 
quirements. Also,  a  non-covered  employer  is  subject  to 
potentially  unlimited  liability  should  an  injured  worker 
bring  an  action  for  damages  due  to  a  work  related  injury. 

An  employer  who  assists  in  fraudulently  obtaining  benefits 
may  be  guilty  of  theft  and  subject  to  maximum  criminal 
penalties  of  a  $50,000  fine  and  10  years  in  prison. 

An  employer  who  falsifies  employment  records,  including 
reported  wages,  number  of  workers,  etc.,  or  refuses  to  pay 
premium  may  be  guilty  of  employer  misconduct  and  sub- 
ject to  maximum  criminal  penalties  of  $50,000  fine  and  10 
years  in  prison. 

DLI  may  assess  an  employer  who  refuses  or  neglects  to 
submit  reports  necessary  for  the  proper  review  of  a  claim 
from  $200  to  $500  for  each  offense. 

BENEFITS  AVAILABLE 
MEDICAL  BENEFITS  — 

The  State  Fund  must  furnish  reasonable  and  necessary 
doctor,  hospital,  medical  services  (including  prescription 
drugs),  and  other  treatment.  Medical  fees  are  paid  accord- 
ing to  a  fee  schedule.  Once  State  Fund  accepts  liability, 
the  injured  worker  is  not  responsible  for  medical  costs  as- 
sociated with  the  injury.  The  State  Fund  is  liable  for  the 
cost  of  the  generic  drug  unless  the  physician  indicates  no 
substitutes  or  the  generic  equivalent  was  unavailable. 

The  worker  may  select  the  initial  treating  physician;  how- 
ever, before  changing  physicians,  the  worker  must  receive 
permission  from  the  State  Fund.  The  treating  physician 
must  obtain  advance  consent  of  the  State  Fund  in  order  to 
refer  the  worker  to  a  specialist. 

COMPENSATION  BENEFITS  — 
TEMPORARY  TOTAL  DISABILITY 

The  injured  worker  receives  weekly  compensation  of 
66  2/3%  of  the  gross  wages  at  the  time  of  injury,  up  to  a 
maximum  of  $336  per  week,  until  the  worker  returns  to 
work  or  reaches  maximum  medical  improvement.  The 


State  Fund  pays  these  benefits  after  6  days  or  48  hours 
of  wage  loss,  whichever  is  less.  An  injured  worker  can- 
not receive  both  sick  leave  and  compensation  benefits 
simultaneously.  However,  days  during  which  the  work- 
er receives  sick  leave  can  be  counted  toward  the  6  day 
or  48  hour  deductible.  If  the  injured  worker  also  re- 
ceives Social  Security  disability  payments,  the  State 
Fund  reduces  the  weekly  compensation  benefits  up  to 
1/2  of  the  Social  Security  payment. 

PERMANENT  PARTIAL  DISABILITY 

The  injured  worker  may  be  entitled  to  a  permanent  par- 
tial disability  award,  after  maximum  medical  improve- 
ment, at  66  2/3%  of  the  wages  at  the  time  of  injury  -  not 
to  exceed  $168  per  week.  The  total  permanent  partial 
disability  benefits  cannot  exceed  350  weeks. 

PERMANENT  TOTAL  DISABILITY 

Injured  workers  receive  permanent  total  disability  bene- 
fits after  a  worker  reaches  maximum  healing  and  have 
no  reasonable  prospects  of  physically  performing  regular 
employment.  The  rate  is  the  same  as  temporary  total. 
The  State  Fund  pays  benefits  until  the  worker  is  eligible 
to  receive  Social  Security  retirement  benefits.  The  State 
Fund  offsets  Social  Security  Disability  payments  as  men- 
tioned above.  The  State  Fund  pays  annual  cost  of  living 
adjustments  after  2  years  of  permanent  total  disability  - 
limited  to  10  adjustments  based  on  the  increase  in  the 
state's  average  weekly  wage,  not  to  exceed  3  percent 
per  year. 

DEATH  BENEFITS 

If  an  injury  causes  death,  the  spouse  and  unmarried  chil- 
dren receive  weekly  compensation  benefits  at  the  tem- 
porary total  disability  rate  (above).  The  spouse  receives 
benefits  for  500  weeks  or  until  remarried.  Unmarried 
children  receive  benefits  until  age  18  or  age  22  if  at- 
tending an  accredited  school  or  apprenticeship  pro- 
gram. If  no  spouse  or  unmarried  children  exist,  depen- 
dent parents,  brothers  or  sisters  may  be  eligible  for 
weekly  benefits.  The  State  Fund  also  pays  up  to  $1 ,400 
for  funeral  expenses. 

REHABILITATION  BENEFITS 

The  injured  worker  may  be  entitled  to  up  to  104  weeks 
of  rehabilitation  benefits,  at  the  temporary  total  disabili- 
ty rate,  while  the  worker  is  satisfactorily  completing  an 


agreed  upon  rehabilitation  plan. 

Auxiliary  Benefits  —  The  State  Fund  may  pay  reasonable 
travel  or  relocation  expenses  or  participate  in  an  on-the- 
job  training  program  to  assist  in  returning  the  injured 
worker  to  a  job.  The  benefits  are  limited  to  $4,000. 

SUBSEQUENT  INJURY  FUND  BENEFITS 

The  Subsequent  Injury  Fund  assists  both  the  injured 
worker  and  future  employers.  A  person  with  a  perma- 
nent physical  impairment  which  is  a  substantial  obstacle 
to  obtaining  employment,  whether  resulting  from  job-re- 
lated injuries  or  not,  may  be  entitled  to  certification.  The 
certification  assists  an  individual  in  obtaining  employ- 
ment because  it  limits  the  liability  of  the  employer  in  the 
event  the  certified  worker  is  later  injured  on  the  job.  Ap- 
plications for  certification  may  be  obtained  from  DLL 

MAXIMUM  WEEKLY  COMPENSATION 
ALLOWED 

Maximum  weekly  benefits  are  determined  in  accordance 
with  the  state's  average  weekly  wage.  Effective  July  1 , 
1991 ,  the  maximum  benefit  level  for  temporary  total, 
permanent  total,  and  death  claims  is  $336  per  week.  For 
permanent  partial  disability  the  maximum  weekly  rate  is 
$168.  Benefit  levels  are  fixed  as  of  the  date  of  injury  and 
are  not  adjusted  in  subsequent  years  except  for  the  cost 
of  living  adjustments  provided  in  permanent  total  claims. 

STATE  FUND  ENROLLMENT  AND 
SAFETY  SERVICES 

To  apply  for  State  Fund  coverage,  an  employer  may  write 
Policy  Services,  State  Compensation  Mutual  Insurance 
Fund,  P.O.  Box  4759,  Helena,  MT  59604-4759  or  phone 
(406)  444-6440. 

The  State  Fund  employs  trained  experts  in  the  field  of  oc- 
cupational safety  and  accident  prevention.  Their  services 
are  available,  including  courtesy  inspections  at  the  em- 
ployer's place  of  business,  at  the  employer's  request. 


This  document  was  printed  at  state  expense. 
Information  on  the  cost  of  publication  can  be 
obtained  by  writing  the  Department  of  Admin- 
istration, Helena,  MT  59601 . 


